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^oSlete »£^tU. form, togeth/^tb applicable fee(s), to: MMl MMgB^ J™ ^ 
O i P.O, Box 1450 


616 742 1010 P. 01/01 


APR 1 4 2005 


Alexandria, Virginia 22313-145(11 
orElK (703)746^000 


RUCTIONS: 
.riate. All ' 


should be completed where 


Ificatioos. 


CURRENT CORRESPONDENCE ADDRESS (Now: Usr Block 1 far any change of nddrm) 
20915 7590 01/14/2005 

MCGARRY BAIR PC 

171 MONROE AVENUE, N.W. 

SUITE 600 

GRAND RAPIDS, MI 49503 
04/15/S005 UABDELR3 00000091 502003 10064740 
01 FCslSOl 1400,00 Dft 


Note- A certificate of mailing can only be used for domestic mailings of the 
Feofs) Transmittal. This certificate cannot be used for any other acconroanytng 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate rfMaQiog or Transmission 
I hereby certify mat this Feefs) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail m an envelope 
S^sedto me Mail Stop ISSUERS? address above, or being facsimile 


{DepasitortnaRtt) 




iY DOCKET NO. 1 CONFIRMATION NO. 


E 


APPLICATIONS. 


FILING DATE 


FIRST NAMED INVENTOR 


10/064,740 08/12/2002 DavaUtfoan 

TITLE OF INVENTION: VACCUM CLEANER WITH HAIR WRAP CUTTER 


71 189-1436' 


6601 


APPLN. TYPE 


SMALL ENTITY 


ISSUE FEE 


PUBLICATION FEE 


TOTAL FEECS) DUE 


nonpro visional 


NO 


S1400 


$0 


$1400 


04/14/2005 


EXAMINER 


ART UNIT 


CLASS-SUBCLASS 


SNIDER, THERESA T 


1744 


015-339000 


1 Change of correspondence address or indication of Tee Address 1 * (37 
CFRLJ63), 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ Tee Address" indication (or "Fee ^^"Jj^^^^^^ 
PTO/SB/47; Rev 03-02 or more recent) attached. Uce of o Customer 
Number Is required. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed^ no name will be printed. 


ffcGargy Bair PC 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 


(A) NAME OF ASSIGNEE 

rtrctt.t. Hcs&care, Mac- 


on the patent If an assignee is identified below, the document has been filed for 
filing an assignment 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
Grand Rapids, Hickigan 


Please check the appropriate assignee category or categories (will not be printed on the patent) : 


□ Individual Si Corporation or other private group entity □Government 


4a. The following fee(s) are enclosed: 
Q Issue Fee 

Q Publication Fee (No small entity discount permitted) 
□ Advance Order - # of Copies 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27, 


4b. Payment of Fee(s): 

□ A check in me aroount of the fee(s) is enclosed. 
. QpaymemlrycjedUc^ 

iJ The Director fa hereby authorized W ctarg^ 

Deposit Account Numb^LgQ-asoa 0*"*"° m e?ara co P y rf ™ fofm> 

□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 .27(g)(2), 


' " J °' r*-.__ . -'trademark Office. 


interest as shown by the r 


», United States Patent 


Authorized Signature f 


Date. 


Typed or printed name a 


Registration No. _ 


22,360 


Sbln^ 

& f ?4?0^ C=--™» P.O. Box 1450, 
V^^^^^l^onAct of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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